
Oet>arl mt'nt of H<>31! h Service• 
Toxic Sub~unc-es cotlirO.t otvJs lo n 

S! cramento. c~Utorn lll 

Man11ost I 2 . Page 1 .1 .nfC1 :r.at1on If'! the st>aded areas 1 
,Document No. 

1 
15 no< r eq u ~rc•.:l by Federa l 1 

I · o law :-:..---~':':""-,.----!i 
~t~~Jlflb ~~nt ·:N~m:r ·· 

: ~ 1 2 .Containors 13. 14. 

I
I G 1 1. US DOT Descropt1on (Incl uding Proper Shipping Name, Hazard Class. and ID Number, No. Total .• l!_ ':l~ . W~~ No. 

E a . Tvoe _;O~u~an~t~ircrv __ -jvvv!..!.!!~YOO!J-_...,--=----j 

"' I . t-JASTE ORM-A N . O. S I NA 1693 I ( .. 

fJ' b ~~m~~+' -=-11:) ... -~~RM_-~A -----~· ~--·· :+a1~ __ .<; _ ._: ~G + .. .:._:::, 2=t :=-..::'-,-: ---l 

;: c . <g~DL- :·~}::.-; 

:'\:. ,Additl~! :~ip,ti~.~f~:::~.~eriala; ~ed ~~ 
~·:· . ... .... 

,. 
':-· . 

l· •• · .. 

" ..... 

. . , . 

;~~-~~·· ,; .·. ~;~:> .:.·.<:-... :.-~7···. . .'~ . . . 

l ~711~5. S~p~e~c~ia~l-n7H,an~nd"'l~i n~g-Ti on~s~tr~u~C1~i~o~ns~a~n~d~~Add~it~io~n~aTI~I~n7.fo~r~m~a~ti~on~----------~~----~------------------------~~---1 
I 
I 
I 

I 
I 

1

1 

16. GENERA TOR'S CERTIFICATION: 1 hereby declare that the contents of this consignmerY. 11re fully and accurately described 
above by proper st'>ipping name and are classif ioo, packed, marked, nd labeled, and at'C in sll respects in proper condition for 
transport by highway according 10 applicable international and natJ>na l governments ~egulations. 

I tl r"ii~'id/T~d~el._ a '· \- ~~~t"ef« r-=-+*--__ A ___ -----LM- on___:th ~~N:t;'-:-:, ~,----lep..ar ....-

' 1\AM\. <.\IF-~V'-.:.. I lV\.11 -~ U.9T?KD/J IS' l =t,.~ '"' 
~ 17. Transporte r 1 A cknowledgement of Receipt of Materials - ""' Date 

A Printed/Typed Nama 'Signatur~ ,' ' ... Monti> Day Year 

g ~~~~~i~':~·-~-~~: ~~~lr~i~(~-· ~--\~.·~-~~--~c~'-~·-;~~~~~~~~~~~--~~1-----~\~~;~,dJI~L(~.'~-C~. __ -L· ~··~--Lr_- ~1~7~~---~~·~)~~·1~. ----r-'M.:_. '~I.J~~~i~·:1~·~~1.·~-)~· 
o 18. Transporter 2 Acknowledgement or Receipt of Materials · '/ Data 
~~~~P~r~in~t~ed~/T~yped~~N~a~m~a~~~~~~~~~~~~~~-~,S~ig_n_a~tu_r_e __________________________ ?.~-------7M~o-n~ln~D~a~y--Y~e~a~rj 

': I · I · I · I 

I 
19. Discrepancy Indication Space 

F 

19 
L ~-----------------------------~-----~--~--~----------~-----------~ 
I 20. Faci l ity Owner or Operator : Certi f icat ion of receipt of hazardous matarials;90vered by this man1fest except as noted ,,., 
~ Item 1 9. 1/ _ / 

Printed/Typed Nama 1 Si~ /I 
:57:5tY6i11 .5/$~A/ j j ~ '/&~ 

' 
~ 
' 'V?f 

White: TSDF SENDS THIS COPY TO DOHS WITHIN :fo DAYS 
DHS 8022 A (7/84) 
!EPA 8 700 ·22) 

TO : P.O. Box 3000, Sacramento, CA 95812 

Date 
M onth Day Year 

lt7ST /.riJS' 


